INTRODUCTION
Rapid developments in science and technology, increased quality of life, and developments in the methods of diagnosis and the treatments of diseases have resulted in an increased mean human lifespan. As a result, the geriatric population increases every year (1) . While the size of the population was 542 million in 1995, it has been estimated to rise to approximately 1.2 billion by 2025 (2) . This situation is similar in Turkey. Data from the Turkish Statistical Institute for 2016 revealed that while the size of the geriatric population was 5,682,003 in 2012, it increased by 17.1% in the last five years and was reported to be 6,651,503 in 2016 (3).
Aging is associated with various problems including decline in physical and cognitive functions, financial difficulties, health issues and decreased social support. With modernization of traditional society of Turkey, younger generations are paying lesser attention to the care of older relatives (4) . Consequently, difficulties experienced during the care of an older person individually at home or in an institution increases the risk of abuse and neglect.
According to the Toronto Declaration by the World Health Organization (WHO), elder abuse is defined as "single or recurrent inappropriate behavior that harms or distresses to an older people in a relationship based on trust expectation" (5). This definition includes physical, emotional, sexual, and economical abuse and neglect.
Physicians also witness elder abuse and neglect while making diagnoses and during treatment. Physicians have an important role in determining the findings of abuse and neglect, reporting suspected cases and discovering barriers and supports in the detection and management of elder abuse cases (6, 7, 8) .
The present study aimed to evaluate the perspective of physicians on elder abuse and neglect, to understand their knowledge and approaches, to raise awareness on the subject, and to offer possible solutions.
MATERIALS AND METHOD

Study design and participants
A total of 524 physicians including practitioners, specialists, and academics with medical background from public hospitals or private hospitals and private clinics in Turkey participated in this descriptive study. In this study, convenience sampling method was used to generate the sample. Questionnaire forms prepared for this study were administered via an online platform exclusively for physicians where around 15000 physicians all across Turkey were members of or as printed materials to voluntary participants. The sample size was calculated as 375 with 95% confidence interval level, 50% frequency and 10% sampling error. Incorrect filling of questionnaire and ratio of replies being under 80% are accepted as exclusion criteria, 450 people were targeted to minimize the sampling error. The number of participants in this study corresponds the minimal sampling size. The participants were informed about the topic and purpose of the study and were assured that the information they provided was only going to be used for the study and was strictly confidential. Physicians were asked to answer questions in relation to their thoughts and knowledge. The questionnaire included 24 questions, of which the first six were prepared as a data collection tool to determine the sociodemographic characteristics (such as age, gender, marital status, specialty, professional experience) of physicians. The latter questions to evaluate physicians' perspectives on elder abuse and neglect, education, types of elder abuse encountered, diagnosis criteria, and approach to cases and were presented as multiplechoice questions.
Statistical analysis
The data obtained from the researchers were transferred to the computer. Data were analyzed with descriptive statistics and graphical analyses using SPSS 21.0 statistical analysis software (SPSS Inc. Chicago, IL, USA). The chi-square test was used to compare the groups. p<0.05 was considered to be statistically significant. While evaluating the questionnaires, it was noticed that physicians did not answer some questions; therefore, statistical analyses were conducted using appropriate valid data.
Ethical considerations
The study was approved by the Ethical Board at the Faculty of Medicine at Istanbul University on 03. 16 .2017 (Number: 53239941-604.01.02-104683).
RESULTS
Of the 524 physicians who agreed to participate, 68.7% were female, 31.3% were male, 74.7% were married, 25.3% were single, 79.3% worked in public institutions, and 20.7% worked in the private sector. Furthermore, 42.1% of the participants were practitioners, while 51.1% and 6.7% were specialists and academics with a medical background, respectively. The mean age was 36.2±8.3 years, and the mean duration of professional experience was 12.2±8.5 years.
Sixty percent of the physicians stated that care support was given to the older persons in their homes (mostly grandparents) and that the average care period was 4.4 years.
Totally, 56.9% of the physicians considered patients older than 65 years to be older persons.
A total of 90.6% of the physicians stated that they were obliged to report elder abuse to the authorities.
Almost half (45.0%) of the physicians stated that they encountered elder abuse and neglect during their practice. The types of abuse they encountered were neglect (37.4%), emotional abuse (25.1%), economic abuse (22.2%), physical abuse (15.7%), and sexual abuse (1.1%). Only 24.3% of the physicians who encountered abuse and neglect reported it to the authorities. When the physicians were asked about their reasons for not reporting abuse to the authorities, the main reason (62.3%) was concern that the older person would suffer ( Figure 1 ).
When the physicians were asked about under which circumstances they suspect about the abuse of older people; the most frequent response was "the presence of numerous physical trauma traces on the body that are in different healing stages". When the same question was repeated for elder neglect, the most common answer was "insufficient hygiene and care of nails, hair, beard, mouth, body, and clothes" ( Table 1) .
When asked about the physicians' approach in cases that were determined to be elder abuse, 55.1% of the physicians stated that they reported such cases to the police without informing the family. When the same question was repeated for elder neglect, 24.8% of the physicians stated that they reported such cases to social services and 21.3% of them informed law enforcement agencies (Table 2) .
Physicians' obligations to report elder abuse and neglect were compared according to whether they had received education. The reporting rate of the educated group to the authorities was higher than that in the group without education, and this difference was statistically significant (p<0.001). Similarly, the educated group reported a higher rate of encountering elder abuse (p=0.04) and suggested that "they feel sufficient about elder abuse," "previous notifications were not useful," and "governments did not provide older victims enough support" at a higher rate than the other group (p=0.01, p=0.04, and p=0.006, respectively; Table 3 ). The educated group defined "older person" as an "individual older than 65 years" at a higher rate than the group without education on the subject (p=0.026). Similarly, the educated group defined the period of old age as a "period of resting/peaceful life" at a higher rate (p=0.02) than the group without education on the subject but defined it as a "period of dependence/neediness from others" at a lower rate (p=0.02) than the group without education on the subject.
When the answers of the physicians were compared taking gender into account, it was observed that female physicians encountered elder abuse and neglect at a higher rate than their male counterparts (p=0.006), while there was no difference between the two genders for reporting cases (p=0.35) (Table 3) .
When the physicians were compared according to the sectors they worked in, those in the public sector had higher education about the subject (p=0.004) and higher rates of reporting (p=0.005) than those in the private sector (Table 3 ). 
DISCUSSION
The WHO defines individuals older than 65 years as older person. A study that evaluated the perspectives of university students on older individuals showed that 57.8% of the participants considered individuals who were 60-65 years old as older person, while 27.8% considered individuals aged between 68 and 80 years to be older person (9) . In the present study, 56.9% of the physicians considered individuals older than 65 years to be older person, as defined by the WHO, while 21.0% considered individuals older than 70 years to be older person. The reason for this might be an increased mean lifespan in conjunction with developments in medicine during the last years.
While 45.0% of the physicians encountered elder abuse and neglect during their professional practice, they most frequently encountered neglect (37.4%), emotional abuse (25.1%), economic abuse (22.2%), physical abuse (15.7%), and sexual abuse (1.1%). This study, neglect had the highest rate, similar to studies conducted in the Japan (10). Physical abuse was the primary type of abuse demonstrated in studies conducted in the South Korea (11) . Sexual abuse was the least common type, similar to studies conducted in Ireland (8) . The potential reason for these differences is different cultures and lifestyle in the countries.
Article 280 of the Turkish Penal Code No. 5237 (TCK) states that if a physician identifies a symptom of a crime being committed while performing his/her duties, if he/he does not report it to the authorities or is late in reporting, he/she can be punished with imprisonment for a period of up to one year (12) . In the present study, there was a clear consensus (90.6%) among the physicians that elder abuse and neglect is a crime that must be reported to the authorities.
Healthcare staff must consider legal notifications as an exception to patient confidentiality. A physician's obligation to report such cases arises from the need to take precautions in matters involving following up crimes, arresting offenders, and maintaining public health. While this rationale is related to "public interest," it should not be implemented in such a manner as to ignore basic patient rights. If a person requiring treatment is involved in any crime or is victim to any criminal offense committed, it is the obligation of the healthcare professional who has discovered this during their professional practice to notify the appropriate authorities and not keep any information confidential. The present study revealed that 45.0% of the physicians indicated that they encountered elder abuse and neglect but that only 24.3% of them notified the authorities. An investigation into the reasons why physicians did not notify the authorities revealed that their greatest concern was that the older individual would be harmed further after notification (62.3%), followed by the belief that state provisions for abused and neglected older people were insufficient (49.0%; Fig. 1 ). Same concern about the future life quality of older person was also mentioned in a study conducted in USA (13) . Accordingly, there is an apparent clash in legal and ethical responsibilities. On the other hand, it is clear that physicians make their evaluations considering their ethical responsibilities and have an ethical approach to the subject.
From previous studies, it can be seen that within the scope of providing health services, females are more at risk of being verbally violated, while males are more at risk of being physically violated (14) . In the present study, it was observed that male physicians were more concerned about "being physically violated" and "being worn out during the legal process" after notifying the authorities than female physicians.
The evaluation of whether the physicians had received any education on elder abuse and neglect showed that only 14.9% of the physicians had received such an education. A statistical comparison of the group that was educated on elder abuse and neglect and the group that had not been educated on elder abuse and neglect, the obligation of notification to the authorities revealed that the group that was educated had higher rates of identifying abuse and neglect as well as notifying the authorities. This is because of the natural awareness of the physicians who had been educated and their increased sensitivity to the subject. It was determined that most physicians do not question geriatric patients about abuse because of inadequate knowledge on detection, management, the protocol surrounding the subject, legislations, and referral to appropriate institutions. Kennedy, Taylor and Schmeidel emphasize similar reasons (15) (16) (17) . In a study conducted by Polat et al., it was suggested that health professionals have insufficient knowledge, skills, and attitudes about issues such as physical, sexual, emotional, and economic abuse and evaluation, monitoring, reporting, and legal initiatives (18) . The group that was educated about elder abuse stated that "they feel sufficient about elder abuse" more than the group that had not received education on the subject. Previous studies have shown that educational intervention has an important influence on gaining experience, awareness, and knowledge (19) (20) (21) . In the present study, it was determined that the group that was educated about the subject stated that "previous notifications to the authorities were not useful" and "governments did not provide older victims with enough support" at a higher rate than the group that was not educated on the subject. These data are valuable because together with increased knowledge, physicians start the legal process; however, at the end of the process, the result did not meet their expectations.
When the physicians were asked what situations triggered suspicion of elder neglect, 91.4% responded "Inadequate nail, hair, beard, and mouth care; body hygiene; and laundry cleaning." "No communication between family members and the older person other than to meet basic care needs" was the least common response (56.8%). The reason for this situation was thought to be due to a false social perception that only physical needs are met so that the older individual can survive and that the social and emotional needs of the older person can be ignored. Moreover, this false perception was interiorized among physicians in daily life as Sorenson mentioned (22) . Due to this fact, during examination of older patient physicians are trying to limit their communication to shorten the duration of visit.
In conclusion, it is very difficult to uncover and identify elder abuse and neglect. This is because of reasons such as concerns of repeated exposure to violence and breaking ties with family members as well as the inability to deal with feelings of guilt due to the complainant.
When a physician finds any evidence of abuse during his/her intervention, it is his/her obligation to notify the appropriate authorities, even if the abuser is a close relative of the victim.
In-house education programs should be organized for physicians to prevent violence and abuse towards the older persons.
Concerns of physicians regarding their legal obligation to notify the authorities and the potential risks associated should be addressed.
Necessary legal arrangements should be made for care of the older person at home, and families providing care for the older person should be financially supported.
The number of organizations, such as shelters and care homes for older people, should be increased where victims can report abuse and violence and receive help.
